MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 75”“”‘-’-“.63-?042762

DEPARTMENT OF PUBLIC HEALTH AND WELFARE d ) ) ) Biarict d 2 ] STATE FILE NUMBER
DO NOT WRITE AMENDED —==Primary Registration District m.i _d - Registrar's No. . e

ON THIS STUB Pl VLTI,
ﬁ?ﬁbﬁﬂ;u ¥ 40O 1903 2. USUAL RESIDENCE (Where dwcested lived. I[f inatitution: Residence before
VS 300 &. COUNTY Audrain a. STATEM . b. COUNTY Audrai n admitslon)
Rev. 4/59 b. Cél;! (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b T ccn)rkv Inside Limits
town Mexico 11 yrs. rown Mexico YesXO No O
<. FULL NAME OF (Lt NOT in hospital, give location) lnside Limite d. STREET {1 cutride, give location) Ratide on Farm

renmtionAudrain Hospital vXO Ne D ADDRESS 603 N, Jeffrées. St.|ve0 NgX

. NAME OF DECEASED Firay Middle Last 4. DATE Month Day Yoor
(Tvpa o1 print NOAH FLOYD GRIFFITH oEAM Now » 20,1963
. SEX 4. COLOR OR RACE 7. marrie[] Never Married [] |3. DATE OF BIRTH | - AGE (lai birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White widowed [ Divereed 0 | Sept .19 , 91 72 yrs Months l Deyy | Hours | Min,
10s. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd sats or counmy) | 12. CITIZEN OF WHAT COUNTRY

durj ¢ of working lite, if retired)
LABG PR’ working bfe. even i ret Contruction Oklahoma U.S,40
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Noah Griffith Mina Bell Fannie Griffith

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EOC1AL SECURITY NOY U?- INFORMANT Address

(ﬁdm, or unknown) I [If yes, give war or dates of servi rs . Fannj_e Griff lth Ll\;Iexi co _}JO .

INTERVAL BETWEEN
ONSET AND DEATH

Registration District No, _________J#

! /)/)‘{7
0047

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (¢},
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a) W“V’- Z !

DOCUMENT

Conditians, if any, DUE TO (b} ZL&_—

which gave rise to
above cause (a),
stating the under-
lying causa  last. DUE TO (q)

INSTEAD OF

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminel PART NIl If  deceased was  female war
disaass conditiop given df PART I ta thars s pragnancy in last 90 dayr

,
]D\'ul g Ne l {0 Unknown
19. WAS AUTDPSY 20a. ACCIDENT 53U HOMDI E 20b. PESCRIBE W INJUR CURRED. {(Enter nature of injury in PART‘I or PART Il of jtem 18.)
A /

PERFORMED'
YESJ NO

20c. TIME OF Hour Month, Dsy, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 201, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factary, sireet, office bldg., etc.)

NOT WHILE AT WORK [J .

. - -
21. ) arnended the deceased ﬁon\_%m_éle, m—MLMd last uwr;m alive nq;#_AM

) _73
Death occurred ar 4 o m on the date stated abave, and to the best of my knowledge, from the causes sisted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

22a. SIGN. RE . ADDRESS . 22c. DATE SIGNED
/7 Dtoricg, o D42

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Clty, tawn, of county) (State)

23a, s TION, X

Burtal™" Nov. 23,63 |Farber Farber Mo,

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WE 1STRAR'S SIGN. E —
« Precht Funeral Home,Mexico,Mo., /- 22 /767 { M

{1l d Embaimar'a § 1t on Roverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- . r

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i —, Student Embalmer No.

working under my personal supervision.

.,
.

Stydent

Signature of Student Embalmer

Licensed Embalmer No._ﬁ#

P. O. Address Me Ii co .NIO .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ¢

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. -~

If this body is not embalmed, fact should be so stated above.




